Fomt 89-350-12-8.1.000 (Rev. 11112}

MISSISSIPPI EMPLOYEE

'S WITHHOLDING EXEMPTION CERTIFICATE

Employee’s Name

SSN

Employee's Residence

Migsipsippi Depavtment of Revenus Address
5.0. Box 960 TETI—— e o Toen Teate T Tem
Jackeon, MS 352085 b B B o e - P
S CLAIM YOUR WITHHOLDING PERSONAL EXEMPTION.. R
Marital Status Personal Exemption Allowed Amount Claimed
EMPLOYEE: 1. Single |..] Enter 56,000 as exemption > $
i i wi = . . .
File this form lth your &) | [ spouse NOT employed: Entver $12, 000 >
employer. OtherwiSe, YOU | 2. Marital Status
must withhold Missisglipni (Check Dne} Enter that h;.zwt of
incoms tax from the full ¢=)] ] 2 by vou in mult
amount of your wages Ses instructions Z(b} bhalo s §
[ Enter 59,300 ae axemption. To guaiify
as head of fanily, you muat pe singls
3. Head of Family and have z dependent living in the
home with you. Sse instructions 2{s)
and Zldipelow . . . . . . . . . > 5
MI:OYER You may claim $1,500 for sach dependent*, other than
Keep this c,ertific.ate w:Lth Zor taxpayer and spouse, who recelves chief suppor:s
- £ “ P wh : 5 as Sependent for Federal
our reGOrdS. ‘f tl]e TIme yOu anc o’u@ vu’i lIla &5 & L.e‘ Snoel QX
b4 - . eved to 4. Dependents income tax purposes.
f?mp'"‘"j?e‘*g _'”"j b e vt ~ R head of famaly may claxm 31,300 for each
have clzimed axcess ; dependents excluding The cne b qualifies vou
exsmption, the Department as head of famely. Hul trply nurker of dependents
«f Ravenus should be clazmed by yeu by §1, 330, Enzer amount claimed... W $
advised,
® Zge G5 or older[ ] Hushand wife [ ] single
5. Age and ® Blin () muspang [ Jwife ] singie
Blindness oL . . . -
Muitiply the numper of blocks checked by 51,500,
Enter the amount claimed . . . . P $
* Note: No exemption allowed for age or blindness
for dependents,
6. TOTAL AMOUNT OF EXEMPTION CLAIMED - Lines 1 through 5...W $
7. additionsl dollar amount of = pay period :if
agreed to by your employer . . - 4 §
Military Spouses 8. If vou meet the condicions get forth under the Service Member
Raesidencey Relief Act as amended by the Milit tary Spouses RG?S.A,C&I&I’I""Y
Exemption from Mississippi Rel “-=f Af“t,- and have no Mississippl tax liakility, write
Withholding "Exempt"” on Line §. You must attach a cowy of the Federal
Form BD-Z0EE and a copy of vour Military Spouse ID Qard to
this form so vour emplover can validate the exemgtion claim..®

I deciare under the penalties sad ng fzlse repcrts that the amount of exemption claimed on this
certificate does not exceed the asow which 2 am entitlied or I am entitled to claim exemot status.

Employee’s Signature: Data:

INSTRUCTIONS
1. The personal exemptions alowed: should not include themselves of their speyse. Warried 1axpaysts may divide 1he numbar of their

{a3 Singie Ingividuals 85,000 () Dependens £1.500 dependents between them in any manner they £hoese; 10 sxampla, a Married couple has 3 children

: . . p . - e $10 quakly as dependents. The taxpayer may claim 2 dependents and the spouse §; of the taspayer
(b Marred Individuals (Jointivy £12.000 fe) Age 65 and Over  $1.500 w f | N ‘e b
(¢} Head o family 80,500 {f Bincress 350D mhay clam 3 gependents and the spouse hone. Enter the amount of dependenlexemp.m onLing &,

2. Clalming persenal exemations:
{a) Single individuals anter &8 000 on Line ¢

Hy Marded ndividuss are atiowsd 3 joint saempl

it the spouse 15 not emplayed. enter $12.000 on Line 2 IF thie spouse is employed. the
axemnprion of £12.000 may be divided between !1\page' anﬁ SPOUSE in any manner they
choase - in miitiples of $800. For evample, he taxpayer may taim 55‘500 and the spouse
ciaims $5.500. of the ta=paysr may ciaim 58,000 and the spouse daims §4.000. The wtal
cizinied &y the taxpayer and spouse may net exceed $12,000. Enter azncunt claimed by
you on Line 20}

A head of famity is @ single individurl who maintans a home which is the orncipal place of
abode for himsell and atleas! one other dependent. Single individuals qualifying 3 a head
of family enter $9.500 on Line 3. M the taxpayer has more than one dependent, addivonal
sxemptuons arg appiicable. Ses igm (m

g fi
Adependmt is any relawe Me recewes chief sup;t\oft frem the ?av pa,cr 'md

12y, a'fe
+N0 quakties as & dependent for Federal income tax purpeses. Head of family indiviguals
may claim an adcitional exemption for each dependent exciuding the one which is reguired
for head of family status. For example, a head of family taxpayer has 2 dependent chikiren
and his dependent mother living with him. The taxpayar may claim 2 agditional exemptions.
Married or single individuals may claim an addiional exempfion for each dependent, but

(et An adaitional exemiption ol §1 500 may be claimed by &rthwww
enner gf both have raachedihe 5 betore $he o ! the tax P

addinonal eren'pmr' is authorized for dependents by reason 0' age. Check appt cabi

blecisoniing B

An additional exemption of $1.500 may be claimad by either laxpayer or spouse of doth if

eiiher or both are blind. No additional exemplion s authetized for digpendents by reason of

Hlindness. Check applicable Blocks on Ling & Wultiply number of bioeks checked onling 5

By $4.500 and enter amount of exemplion claimed.

. Iotal Exemption Claimed:
Add the amoun: of exemplicns claimed in each ¢ ategory and enter the total on Line §. This

ameunt will be used as @ basis for withholding income tax under the appropriaie withhoiding
tabies.

. A NEW EXEMPTION CERTIFICATE MUST BE FILED WITH YOUR EMPLOYER WiTHIN
30 DAY S AFTER ANY CHANGE IN YOUR EXEMPTION STATUS.

PENALTIES ARE IMPOSED FOR WILLFULLY SUPPLYING FALSE INFORMATION

{1

. {F THE EMPLOYEE FAILS TO FILE AN EXEMPTION CERTIFICATE WITH HiS
EMPLOYER, INCOME TAX MUST BE WITHHELD BY THE EMPLOYER ON TOFAL
WAGES WITHOUT THE BENEFIT OF EXEMPTION..

. To comply with the Militery Spouse Resksency Refief Act (PL111-97} signed on November
11, 2008,




